Methodological alternatives in the complex therapy of children's communication and speech disorders  by Danciu, Liliana Elena
Procedia Social and Behavioral Sciences 1 (2009) 1673–1676
Available online at www.sciencedirect.com
World Conference on Educational Sciences 2009 
Methodological alternatives in the complex therapy of children’s 
communication and speech disorders 
Liliana Elena Danciu* 
University of the West, 4 bd. C. Copusu, office 249,Timisoara, Romania 
Received October 23, 2008; revised December 18, 2008; accepted January 4, 2009 
Abstract 
The increasing frequency of children’s communication and speech disorders has made it necessary to find methodological 
therapy alternatives which could shorten remission time and consolidate acquisitions by appealing to generalized positive 
reinforcement. The team entrusted with this problem, made up of psychologists, speech therapists, occupational therapists, art 
therapists, kineto-therapists, psychotherapists, doctors, has channeled its investigations towards four disorder categories: 
dyslexic-dysgraphic disorders, disorders that stem from emotional deficiencies, development deficiencies and intellectual 
deficiencies. For 24 months, educational and therapeutic interventions were carried out intensively, with permanent evaluations 
of each one, and complex evaluations taking place every six months. Final evaluations have shown that 81% of the cases 
undergoing therapy registered a positive evolution, 73% of cases improved sufficiently whereas the rest required medicinal or 
surgical interventions. What were the methodological alternatives used, what the individualized recovery programs and the 
available material resources consisted of, what were the partnerships involved, and more, will constitute the subject of this paper. 
© 2009 Elsevier Ltd. 
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1. Introduction 
     The increasing frequency of children’s communication and speech disorders has made it necessary to find 
methodological therapy alternatives which could shorten remission time and consolidate acquisitions by appealing 
to generalized positive reinforcement. 
     At the same time, the demand to change the moment and the way intervention is initiated, as well as what the 
latter consists of, has been imperative.  
     Although its approach to problems has been complex and epistemic, research carried out so far into children’s 
communication and speech disorders has been either sequential or transversal, without systematically involving the 
child in the project and monitoring his/her trajectory from an intrauterine phase. 
So far, therapeutic initiatives, as well as the measures aimed at developing children’s communication and speech, 
have been set back by the following factors: 
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• The lack of progress evaluation and of early intervention programs 
• The budget constraints of recovery activities and therapies 
• The lack of a sustained counseling program targeting parents 
• The restriction of development and recovery interventions to an institutional level; home intervention has 
been so far deemed necessary only in serious cases or in cases with associated disorders 
• The discontinuity of interventions 
2. Methodological Alternatives 
     The ideas championed by Theodor Hellbrugge, Maria Anca, Atkinson & Atkinson, McCartney, K., Phillips, D., 
S. W., Papalia, D. E. Schaffer, H. R and others regarding children’s psychological development, their 
communication and speech disorders and the imperativeness of early intervention represent the starting point for the 
demand to change existing conceptions in the therapy of children’s speech and communication disorders, as well as 
the type of institutions and services that should be involved. The novelty of the project consists in applying the 
development and therapeutic measures from pregnancy and following the child’s evolution until remission is 
complete. 
     Setting up a model application center pooling efforts from Timisoara’s “Odobescu” Maternity Hospital and the 
“SperanĠa” Foundation has led to the formation of a multidisciplinary team (psychologists, speech therapists, 
occupational therapists, art therapists, physiotherapists, psychopedagogists, neurologists and neonatologists) with 
the aim to offer support to families in which overweight, premature or disability-prone children have been born. 
The stages that the program consists of are the following: 
• Early medical evaluation (neurologist, neonatologist) 
• The assembly of family support and counseling groups in the maternity hospital, focused especially on the 
mother but also the father 
• Monitoring children entered in the early intervention program (at 3, 6, 9, 12 months) in order to swiftly identify 
any delay in the child’s development. If such delay is identified and early diagnosis is possible, then the child 
enters a recovery program, which will take place at home during the first year of life, after which the child is 
brought to the center, unless there are any other special problems. Depending on the evaluation’s results, the 
directions of therapeutic intervention are as follows:  
o All pre-language elements (an exaggerated oral sensitivity, the tactile stimulation of lips, the 
tongue, cheek walls (children who do not accept the mastication of solid foods) 
o The development of children’s language without morphological or neurological problems 
o Communication problems (autism, the Asperger syndrome) 
o Alternative communication in the case of children with severe physical problems 
o Correcting some speech disorders, such as rhythm, pronunciation, coherence, phonological 
hearing, spelling, etc. 
o Activities that include the children’s families – counseling on how to relate to and approach the 
child, on game related aspects, on the activates aimed at developing the child’s language, 
counseling of extended families (children, parents, grandparents) 
o Involving the child in groups pertaining to the age – preschool and school 
o The inclusion – preparing the class, the teacher (who has been counseled directly, discussions 
with other children’s parents) 
o Providing the materials needed for communication and language development 
o The involvement of volunteers from among the students at the Faculty of Sociology and 
Psychology, The Department of Education Sciences, Pedagogy and Psychopedagogy 
Specialization in providing the child with the  necessary support at school or at home, in the 
socialization of children with physical or communication deficiencies (play, walks, relating to 
other children) 
o The consolidation of therapists’ information materials with articles written by the team members, 
translations on inclusive education achieved in collaboration with the teachers and students of the 
West University of Timisoara, kits, demonstrative materials, educational software, etc. 
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• The permanent evaluation of therapeutic and educational  interventions by a diagnosis specialist and complex 
evaluations at a six-moth interval (the psychological evaluation if the subject is a recent addition to the program 
or his/her reevaluation, if he/she is already part of the project) 
• Reevaluation at the end of each calendar and school year 
An important point in the process of recovery and language and speech development has been the identification of 
causes that generated the language disorders: 
• Anatomical deficiencies (ear impairments) 
• Anomalies of the osteomuscular articulation apparatus 
• Deficient of the central nervous system 
• Deformations of the mouth cavity or the simple disturbances of the speech organs without the presence any 
visible lesions  
• The level of intellectual development due to pareses or even the paralysis of muscles that ensure pronunciation 
(for children with mental disabilities) 
• Impairments of speech organs, the insufficient development of auditory attention, supplying a deficient 
pronunciation model or the imitation of the child’s defective pronunciation by members of the child’s entourage, 
thus, encouraging the child to pronounce the sound incorrectly (for children with normal intellectual 
development) 
     According to diagnoses, the educational and therapeutic interventions were aimed intensively at four categories 
of disorders: dyslexic-graphic disorders, disorders stemming from emotional deficiencies, from development 
deficiencies and intellectual deficiencies.   
Recovery and development programs have encompassed activities of speech therapy, occupational therapy, physical 
therapy, eurythmy, while art therapy activities included drawing, painting (on polystyrene, eggshells, spoons, glass), 
sculpture (on fruits, vegetables). 
Puppet shows and dramatic text interpretations, modeling, music therapy and animal therapy have solved emotional 
problems that no other miraculous panacea could have. 
     All these efforts will be compounded by the activities within the Story Club for three to four-year-olds and five to 
eight-year-olds where relationships with other children were initiated through direct language, emotional 
reinforcement, gestures and mimic but also by appealing to alternative methods such as pictograms.  
     Since learning through play is a specific activity for small age, games specially designed to enhance writing, 
reading and counting were also included (Farm Stand, Math Table Software, Rhymin' Times! Rhymin’ Times 
Tables, Math Blaster, Color Sums, Hidden Picture, Penny Penguin's Math Bingo v3.0, Flying Math etc.). A whole 
series of specially designed devices such as: 
• Dragon Naturally Speaking, program that transforms spoken language into written language on the screen, 
based on a high-performance voice-recognition software. 
• Clicker 4, also called spoken-word processor, set to automatically read, insert images, sounds, or graphics 
between words, to find longer words, that are more difficult to separate into syllables, and letters from a 
previously compiled list. It will also pronounce the word with the previously selected intonation and tone. 
• Aurora Suite 2005, excellent for guessing words, correcting spelling, identifying homonyms, writing emails, 
instant messages to friends, documents 
• HelpRead, a freeware that “reads while you do” 
facilitate assimilation and create the necessary conditions for an affective learning. 
All recovery programs and educational software that concern the development of active vocabulary, models of 
verbal interaction, games meant to verbally engage and complete certain actions, to create partnerships between 
children have been aimed at facilitating efforts to integrate the child in a “normal” educational framework 
(normality from a statistical point of view) where the child will be involved in a diversity of actions, each conflict 
among colleagues representing a opportunity for the child to face real problems and establish friendships, to 
communicate. 
     The child’s intelligence quotient and mental age, and not the chronological age, has always been considered as 
the point of departure in integration, the seriousness of the symptoms representing indicators for us to anticipate 
school integration. 
ICT linguistic training instruments have been remarkably easy to follow – namely, they have been designed in order 
to be easily comprehended, extended or adjusted to other languages, to ensure a simple and flexible navigation. 
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They use clear symbols aimed at complementing traditional learning and teaching materials, not at totally replacing 
them. 
3. Conclusions 
The main pedagogical purpose is to develop an instrument that can be used at any time, regardless of the 
subject’s environment and group, and that can help people improve their functional reading and writing skills, in 
other words: 
• To understand, locate and use information from various types of texts 
• To internalize the meaning of  language and text 
• To develop self- confidence 
• To demystify writing and reading 
• To present writing and reading as fun activities 
Naming goals and objectives in terms of behaviors and control indices, using reinforcements (food, games, 
music), indicators, evaluating the child’s progress, introducing the support teacher and the parents at the center of 
the educational process and encouraging the teacher to assume responsibility for child’s progress or lack thereof are 
some of the efficient interaction techniques employed. 
Final evaluations have shown that 81% of cases undergoing recovery therapy have registered a positive evolution, 
73% have reached sufficient to good levels while the others required either medication or surgical interventions to 
be cured. 
The projects strong suits consist of: 
• Applying development and therapy activities from a pre-birth stage and following the child through to remission, 
• Approaching the child from the point of view of a complex personality and trying to positively influence the 
psychical, social and psycho-social environment,  
• Positioning the case manager as a key person for all child-centered relationships within the institution and the 
family, 
• The fact that in the same space the child benefits from several therapies which complement each other and are 
aimed at developing the child’s personality 
The project is ongoing with its members working to improve intervention as well as its consequences. 
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